Swan: Muscle Contracture following Injury hysterical weakness of all the movements of his wrist, fingers and forearm, and there are jerky, ill-sustained contractions, such as one sees in hysteroid weakness.
Clonic Facial Spasm.-This next patient was wounded in the left parotid region, twice in two years in the same place. The first was in 1916, when teeth were knocked out, and he had no facial spasm. The second time was on July 31 last, and no teeth were removed. A week later, the contractions of the left facial muscles began. For three months they got progressively worse, and after that the condition remained stationary, as you see it now. You will note the violent contractions in the anatomical distribution of the nerve. The occipitofrontalis is not so much involved' as -the other muscles, notably the platysma, ear muscles, orbiculares oris et palpebraruin and the zygomatici. I ascribe this to mechanical irritation of the facial nerve from the scar.
Facial Tic.-This last patient was wounded on July 25, 1916 . He was holding a Lewis gun when it was hit by an enemy muachine, gun, spatteriAg his face with pieces of metal, which were afterwards picked out by his, medical officer. No spasm was noticed until immiiediately after the extraction of the bits of nmetal, when the twitching cornmenced. The spasms gradually improved until last April, nine muonths after receiving the wound. He then got severe shell shock from the collapse of a dug-out, developing neurasthenia, mliany of the symptoms of which still persist. In October the spasm on the left side of his face was very violent, and involved the depressors of the lowet jaw, not only the platysma, but the mylo-hyoid probably; the jaw was pulled down with considerable force, even when the platysma was not working, showing it was not facial spasm such as the other patient had. The right side also was somewhat involved at first in this case. I regard this as facial tic, not as facial spasm due to irritation of the nerve.
Mr. JOCELYN SWAN.
This patient was wounded on September 21, 1917, being spattered with shell fragments in the back of his left thigh, left calf, and the lower part of his left leg. -The wounds were very slight, and no operation was performed. He was admitted to a hospital, but was marked out as convalescent on November 10, six weeks after the infliction of the wound. On November 30, whilst at a Command Depot, he noticed what he called "spasm" in the left leg and contraction of the leg and foot, the foot becoming distinctly arched, more than is evident now, with the toes curled up underneath. This recurred on several occasions during the next few days. He was returned to the medical officer, and the patient says he was given some injection. We have no record of what it was, and, so far, I have been unable to trace his field card. Presumably he was given antitetanic serum when he was first wounded. Later he was admitted to the Royal Herbert Hospital, where I saw him on January 19. At that date his whole leg was spastic, particularly the calf muscles, gastrocnemius, soleus, and deep muscles. The foot was very arched, the instep prominent, the toes acutely flexed. Any stimulation of the calf muscles produced clonus in those muscles, also in the extensor muscles of his thigh, in the hamstrings, and in the tensor vaginae femoris. His reflexes were very exaggerated, the knee-jerks particularly, on the left side, not on the right. He had suprapatellar clonus and ankle clonus, but the epigastric, hypogastric and cremasteric reflexes were normal. He had a brisk supinator longus jerk on both sides. The knee movements were good, also those of the thigh, but he could not dorsiflex his foot, nor could I flex it passively. I regarded it as chronic tetanus, and gave him, at that time, three doses of 1,000 units intramuscularly, that is, one dose on the same day, one on the next day, then I missed a day, and gave him a fourth dose a week later. After the second dose clonus was still evident on stimulation, but the reflexes were much less brisk. Five days after his first injection of serum all his spasm had disappeared, except in the tibialis posticus; no clonic spasms could be elicited in any of the muscles, and the knee-jerks were normal. His condition has remained practically unchanged since then, but he still has contracture of his foot, but less severely, for his toes are now supple, the rmovements of the knee-joint are good, and the calf muscles are much softer. The skiagram shows a small fragment in the lower part of the leg, behind the tibia. It differs from the cases which have been shown by Dr. Wilfred Harris in being one of chronic or local tetanus.
Dr. WORSTER-DROUGHT.
From the time of this man's admission to hospital until about February 3, he gave a definite extensor plantar reflex.
